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[] specipc
COMMITTEE CAMPAIGN TREASURER NAME
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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 >
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/‘(M&( Lins Lﬁnsﬁq 64—-‘-‘.«*:0 lrogsan {‘3"‘9‘/ ® I ® )
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POLITICAL EXPENDITURES
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D p
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Texas Ethics Commission  P.O.Bex 12070  Austin, Texas 78711-2070 i (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES DAN AR SCHEDULE F
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3-2-01 Ciy, State; ZipCode 875
q 7 ‘ CL‘U‘\ —\‘ i e u'\*'*‘-l\. (‘) "q_T 7 8 L Z‘ 8} -
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Insrucnion Guoe explains how to complete this form. 1 :T@mg?S%'me:
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fl\)ﬂ_tﬂv‘t !’V\.r\-ru{—(m) 000 1Y LY
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33"02 Rl W s:-.zpcgq. .................... /[17
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8 mdumm(snmmwmmdmwm 9 = Compieta if diract expanditure lo banefit C/OH -
Candidats / Officehoider name Offica sought Offica heid
Svp{’/l‘fs
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L OFfiet Degot i
3,3_02( e ) Sl T e K WA N R A A 35_‘_92_._
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Candidate / Officehoider name Office sought Office heid
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission  P.O.Box 12070  Austin, Texas 78711-2070, | : (512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
=71 4Hi0: 11
The Irstruction Gume axplains how to complate this form. 1 Tow:.{qn/&:%dthﬁ
2 FILER NAME 3 ACCOUNT # (Ethics Commission flars)
fmfucpwc mn—;olt 0005 1Y 6 ¥
4 5 Payoename 7 Amount
; Daviels Avde Grughes @ )
3-5:&2, .e. Pm o o .: ..... cl-,- : s- zlchd. .................... '/ 1700
198 2| Luit2 5+. %omensef TX
8 m?fmm-mﬁe-mmmquwumm 9 « Complets if direct axpenditure 1o banafit C/OH =
T Piecd Lo ek by ‘L”:M Fon 5,3,\5 Candidate / Officehcider nams Officn sought Offics heid
( daviel Catrion Cangnignl
Date Payea name Amount
| Muagia fiintens ®
3,3‘02 Pw . w h-. -zp-m .................... 374‘ 70 _
220| Buewa Viedn st. HAT 782017

me{mmwwdim « Completa if direct expenditure to banafit C/OH = -

T zmd Londnih- tron for e S, S
pRinding  (David Correen tawfmj\\
Date Plyunm = X Amount
..... onos.  Paiakias ®
3_ ?—02 Pm : w h' mm ............... 2 7/ . ‘ 2
503 . Dicksonr HAT 2821Y
wrw(mmwwdw » s '-L..,"a“ penditure to benefit C/OH =
Ta kl‘vld éoﬂ-n{n.:équc}« ‘éﬂ._ 7:.5}‘“}5 © o _ RN ot
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L Mepgin Pemdes i
oS-10-02 ___ilyum Cay, Stste; Zip Code _ 36g
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Hmfw(hmmmwdw « Complets if direct expenditure to banafit C/OH -
'”I“"':d"[t.ncf d,cni‘ﬂ..-é-"}l“‘-‘ e fVlAlli’/i Candidsta | Officaholder name Office sought Offica heid

(Qenic ¢ Jepray 2 C.aw-!j Acgn )
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 '

1-800-325-8506

POLITICAL EXPENDITURES

L1 (512) 463-5800
o SCHEDULE F
H10: ||

The bermucnon Guie axplains how to complets this form. 1 Tuupaq.}S%'-m.uF:
4
2 FILER NAME . 3 ACCOUNT # (Ethcs Commission fler)
Ewrigie M amkw 000514 LY
4  Dets 5 Payse name 7 Amount
| Mvasia Prindes )
{_/._/ﬁ-&z < pmm SOEATF er 5-._ z,,m .................... 352 ‘ 9.2
20| Buerdt yista st. saT 78207
8 Purpose of payment (See instructions regarding type of information | 9 * Completa if direct expenditurs OH =
) ool Contuibtion fon MALLer | cootnn o e s
(a)at.u'm(' Coarireton C’uu-_ﬂﬁisn.\
Date Payes name Amount
/—/ion’w DL/Q-/L ® -
4_]2-02 ’ pm s eosveieie w . s__ me .................... 1)——8 ,4-' -
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Purpose of payment (See nstructions regarding type of information
required.)

» Complets if direct expenditure to benefit C/OH =

Candidats / Oficsholder name Offica scught Ofca ek
ATAles
Date Payee name
... MmKes @
Y-14-02 Robeadcig Cty, Smw; ZpCode oo ;7/5'5/
qq/g I%frjao[u.w—, ST 78286
Pwpu-_ of payment (See instructions regarding type of information o Complete I direct Sxgenditine 16 Bessit C/ON =
requirad.) ) ) Candidats | Oficsholder name Ofice sought O hakd
p/{;:l ‘Ar\-s
Date Payae namne 2 Amount
Mlunga Prindens “’56
4,2,_/_02”5’-}-&“”“ " cay, swme zZecoss T %77
2201  [ueam vista st SAT 78207
mwrwtmmmwdw ) N "@mplftifcimuummtmbcn:ﬁtcmﬂ -
1-“1 Winel Condni Lodou Pt Pp.mJ:..,‘ c I O name Office sought Offica heid
(DAavy Qacrecn Cu mﬂﬂisr\\
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 787142070 .. |/
R g

(512) 463-8800 1-800-325-8508
‘ ‘;“‘!‘1 ST
POLITICAL EXPENDITURES IR SCHEDULE F
— — o -1 it _
mmmmmummm 1  Total pages Scheduls F:
2 FILERNAME 3 ACCOUNT # (Bivss Commission Som)
Eveigue Muatiw 000 sy Y -
4 Dete 5 Paysename . ? ‘/x_
: (b(‘DS . P'-.U\v "s‘ws % - '2\?3’
............................................ 134. % Y N
4-27-07 |6 Payesadaress: Cay; S ZipCode Z el
. R \ A 1,o
507 & duksow ST 79214 R
P A I
8 Pupose of payment (See instructions reganding type of information | 9 «= Complete ¥ direct expenditure 10 benefit C/OH ~ “ %
required.) Candidate / Oficshoider name Ofice sought on-rqza;
T- Shueke
Date Payese name Amount
| Office Degok N
q-27‘02 Payee address; c.ly'hc Zp Code LQ- 5—5 -
2321 S-W.Wiwn De. SAT 18y
Purpose of payment (See instructions regarding type of information « Compiste i direct expenditure to benefit C/OH = -
fequired.) Candidate / Oficshoider name . Ofies ssught Offies hei¢
Sveplies
Date Payss name R Amount
Eflcction Svppert Senvices ®
Y-29-01 Payes sddress; ctf Swis;  Zip Code 43z . 76
4ygas8 w. Milidy QR SAT 7824 2
Purposs of payment (See instructions regarding type of Informaiion « Campiete ¥ direct expendiure 1o benefit C/OH
required.) Candidate / Oficshaider name Ofien sought Offion hotdt
wWaail  Lisths
Oate Payse rame Amourt
. Raiabow Wlly Netghborhood hssociafion ® .
Y-30-01 Puyee address; CW. Swis ZipCode 3006.°
T 568 asa saT 78227 - o
Purpose of payment (See instructions regarding type of information = Compiste if direct expenditure 10 benefit C/OH -
required.) Cendidems / Ofisshaider neme Offes sougt Offen hetd
bDNw"\.on
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission  P.O.Bax 12070  Austin, Texas 78711-2070 (512)463-8800  1-800-325-8%06
POLITICAL EXPENDITURES “ SCHEDULE F
5 / —'L'.:F— trparngey
The iarucnon Guos explains how to complete this form. ’ 1“'743";qu'
2 FILER NAME 3 ACCOUNT # (BiNcs Cammission flers)—
_Eneigue M%w 000 SiIH6Ys
S Peyserame Amore . 27
gt ) PN
| Postwastes 2
5-1-01 6 Payes address: Cly; Swae; ZpCode 00 102. oo’ ’);‘g
7411 Aadite SAT 7321y 'o/ 3,/
8 Purposs of payment (See instructions regarding type of information = Compiete if direct expenditure to benefit C/OH = ‘()’u)
required.) Candidate / Oficehoider name Ofics sought Offics heid
Postws<
Date Payee name Am(:\.)n
L Mvrga Prmbeas
Payee address; Cly; Stats; Zip Code P
5-1-01 3s8.%°
2201 Buennt Vistn 4T  sAT 78207
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